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NERVE-STRETOHING AS A THERAPEUTIC 
MEASURE,* 


WITH SPECIAL REFERENCE TO STATISTICS. 


BY J. B. KINNAIRD, M.D. 


New operative procedures, as well as new 
remedies, should be subjected to close ob- 
servation and careful study before adop- 
tion. Nothing should be accepted in our 
profession that can not stand the ‘crucial 
test.” In many instances it requires years 
to establish a single fact, and this is perhaps 
best for science. Medical men are too prone 
to rush into print with what they consider a 
new discovery, and in many instances for 
the sole purpose of gaining notoriety. Hav- 
ing promulgated a new idea, or suggested a 
new plan, or invented a new device, they 
will occasionally distort facts and figures to 
sustain their favorite theories. Therefore it 
is well to give special heed to the criticisms 
of an opponent of a new operation, for his 
opinions should have equally as much weight 
as the commendations of a zealous advocate. 

The operation of nerve-stretching has its 
opponents as well as supporters. Nerve- 
stretching was first performed in 1869. In 
this year Billroth unexpectedly cured a case 
of reflexed epilepsy by stretching the great 
sciatic nerve. The epilepsy was supposed 
to be due to some irritating cause affecting 
the nerve, but upon cutting down upon the 
nerve nothing unusual was found. The iso- 
lation and rubbing of the nerve resulted in 
a cure. The first published case was by 
Nussbaum in 1872. The lower cervical 
nerves were stretched in a case of spastic 
paralysis of the arm, which resulted in com- 
plete recovery. Five years afterward only 
fifteen cases of nerve-stretching for all pur- 
poses could be collected by Prof. Paul Vogt, 
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of the University of Griefswald. He pub- 
lished a monograph upon the subject, giving 
three cases of tetanus in his own practice, 
with two recoveries. 

Langenbeck has done much toward estab- 
lishing the operation. He has been signally 
successful, and has operated as many times 
as any surgeon. In 1879 he reported a 
case of locomotor ataxia benefited by nerve- 
stretching. Many surgeons followed his ex- 
ample. The operation has been resorted to 
in this disease a number of times, but at 
present the impression prevails that locomo- 
tor ataxia is an unsuitable condition for the 
procedure, except in cases for the relief of 
lancinating pain. 

Nerve-stretching has steadily grown in 
favor, notwithstanding recent adverse criti- 
cisms. Various disorders are subjected to 
this treatment when all other measures have 
failed. Even the optic nerve has been 
stretched by Wecker and Kiimmel seven 
times, with no serious consequences, but 
with improvement in a few instances. They 
recommend this in slowly-progressing atro- 
phy, in which some qualitative light sensa- 
tion still remains. 

Some surgeons view the operation of 
nerve-stretching with as little favor as did 
our forefathers ovariotomy when first per- 
formed by Ephraim McDowell; yet under 
all adverse circumstances sciatica, locomo- 
tor ataxia, neuralgia, and other disorders 
have been instantly relieved or the symp- 
toms have been ameliorated where no per- 
manent benefit has accrued. 

Among the many disorders in which the 
expedient has been applied may be men- 
tioned intercostal neuralgia, neuralgia of 
fifth cranial nerve, traumatic neuralgia in 
different parts of the body, paralysis agitans, 
sciatica, locomotor ataxia, spasms, contract- 
ures, torticollis, lateral and multiple sclero- 
sis, athetosis, transverse myelitis, senile pru- 
ritus, pemphigus, etc. So numerous have 
been the published cases of nerve-stretch- 
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ing for various purposes that it is scarcely 


- possible to make statistics complete. In 


order to be as accurate as possible I have 
endeavored to epitomize the statistics that 
have been gathered and published from time 
to time. 

In 1879 A. Yeu collected 73 cases: Trau- 
matic neuralgias, 6 cases—4 cured, 1 im- 
proved, 1 no improvement. Neuralgia from 
other causes, 14 cases—1o cured, 3 improved, 
1 death from hemorrhage. Clonic spasms 
and contractures, 6 cases —4 cured, 2 not 
improved. Peripheral epilepsy, 1 case, which 
was not benefited. Tetanus, 16 cases —7 
cured, 6 symptoms improved, but terminat- 
ed in death; no improvement in 3 that died. 
Anesthetic leprosy, 30 cases, with marked 
benefit. In every disorder here enumerated 
the percentage of recoveries is very high. 

In the Medical Record, August 14, 1880, 
Dr. J. H. Pooley cited 67 cases, and of these 
there were 30 cases of anesthetic leprosy 
greatly benefited by the operation. Trau- 
matic tetanus, 5 cases—death in 2, no im- 
provement in another, 2 recoveries. Paral- 
ysis, 5 cases—improvement in every one. 
Sciatica, 4 cases—all improved. Neuralgia, 
3 cases—improvement in all. 

Gussenbauer collected 116 cases, with the 
following results: Neuralgias, 65 cases—38 
cured, 14 improved. Reflex epilepsy, clonic 
spasms, etc., 23 cases—12 cured, 9 improved. 
Trismus and tetanus, 28 cases—8 relieved. 

Prof. B. Nocht gathered from every quar- 
ter 147 cases. Sciatica, 24 cases—21 cured 
(eighty-eight per cent), 15 cases result im- 
mediate and lasting, 1 fatal, 1 permanent par- 
alysis. Trigeminal neuralgia, 17 cases—re- 
lief in ten (fifty-nine per cent). Traumatic 
neuralgia—in two thirds of all cases prompt 
and good result; in 3 cases no result. Tic 
convulsio— in 7 out of 8 cases spasms ar- 
rested, but followed by facial paralysis. Dis- 
turbances of motility in the extremities — 
out of 6 cases 3 with good result. Reflex 
epilepsy—3 cases cured. He concluded his 
report by saying: 

“The value of nerve-stretching stands 
indisputable in neuralgia, tetanus, and epi- 
lepsy, but in diseases of nerve-centers it 
must be recognized as a dangerous sympto- 
matic remedy.” 

In May, 1882, at the 116th annual meet- 
ing of the New Jersey Medical Society, Dr. 
W. J. Chandler, of South Orange, read an 
elaborate and exhaustive paper on nerve- 
stretching, which is by far the ablest and 
most complete ever published on the sub- 
ject. From his carefully prepared statistics 


we glean the following: Out of 352 cases 
there were of sciatica 70 cases; 1 failure, 1 
not recorded, 3 transient relief; in the re- 
maining 68 cases (ninety-seven per cent) 
the patients were either cured or improved. 
Neuralgia of fifth pair of cranial nerves, 37 
cases—zg cured, 12 temporary relief, 4 fail- 
ures; seventy-nine per cent improved or 
cured. Traumatic neuralgia, 15 cases—7 
cured, 4 permanent improvement, 2 tempo- 
rary improvement, failure in 1, no report in 
another; sixty-six per cent cured or greatly 
benefited. All other neuralgias, 30 cases 
—1g cured, 3 improved, 2 temporary im- 
provement, 3 failures, 3 doubtful. Mimic 
spasms, 14 cases—12 cured, 2 relieved; 
eighty-five per cent cured. Torticollis, 11 
cases—7 cured, 3 relieved, 1 not relieved; 
in all but one of these cases the spinal 
accessory was stretched. Contractures, 5 
cases—2 cured, 2 failures, 1 died during 
operation. Peripheral paralysis, 39 cases 
—33 due to anesthetic leprosy; all more or 
less improved. Infantile paralysis, 3 cases 
—2 not improved. Epilepsy, 4 cases—1 
cured, 1 improved, 2 slightly improved. 
Optic nerve stretched 8 times—result not 
given. Diseases of nerve-centers, 81 cases 
—14 failures, one result not recorded, 66 
others benefited. Out of the 81 cases 
above, there were 57 cases of locomotor 
ataxia—16 improved, 27 temporary relief, 
13 no improvement, 1 increased suffering ; 
thirty-three per cent greatly benefited, forty 
per cent temporary relief, twenty-five per 
cent failure. Traumatic tetanus, 50 cases 
—1o0 cured, 37 deaths, 3 no result. 

Of traumatic tetanus, Nocht reports 24 
cases—4 cured by operation alone, 2 by 
operation and medication, 3 no change, 
balance temporarily relieved. Feneger and 
Lee, 21 cases—g recoveries. Artaud and 
Gilson, 28 cases—7 recoveries. In this 
report he says: “The study of statistics 
leads us then to a most hearty indorsement 
of the operation in neuralgic and spasmodic 
affections, and to at least justify its use in 
tetanus and some diseases of the spinal 
cord.” 

I am able to report 8 additional cases 
of sciatica, 7 complete recoveries; 3 of 
traumatic tetanus, 1 recovery; 1 of athe- 
tosis with recovery. These cases were gath- 
ered from published and unpublished re- 
ports collected since the foregoing statistics 
were made. 

Dr. Chandler took special pains to get 
the opinions of our most eminent surgeons 
with regard to the operation of nerve-stretch- 
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ing. He received communications from Ag- 
new, Hamilton, Beard, Post, Hammond, and 
others, each of whom were exceedingly con- 
servative in their views, which he styles “a 
generous conservatism.” In concluding his 
report he said: “No! it will be opposed; 
it will be misrepresented. But, while it 
may not accomplish all that its most ardent 
advocates claim for it, while too there is 
much to be learned as to particular modifi- 
cations of the operation and their adapta- 
bility to different forms of disease, we feel 
confident that an operation which develops 
so much statistical strength has enough of 
real merit to overcome opposition and stand 
in the future side by side with ovariotomy, 
tracheotomy, and paracentesis thoracis, in 
the honored list of accredited surgical oper- 
ations.” 

The Medical Times and Gazette, Decem- 
ber 2, 1882, quotes a critical review of 
nerve-stretching for locomotor ataxia from 
the Revue de Medicine, in which mention is 
made of 54 cases collected from all parts 
of the world. There were 6 deaths, 3 
of which could be attributed to the oper- 
ation. No benefit was derived in 19, allevi- 
ation of symptoms in 18, whether tempo- 
rary or permanent was not known. This 
gives a larger percentage than has hitherto 
been published. So in 11 cases there was 
lasting improvement. In fifty-four per cent 
result good, either temporary or permanent; 
in forty per cent no benefit ; eleven per cent 
died. . ' 

The foregoing statistics show very con- 
clusively that great benefit has been derived 
from the operation in a large percentage of 
cases. With such an exhibit no one would 
hesitate to resort to the procedure, provided 
there were no contra-indications. In neural- 
gias of every description marked success 
has followed the operation. In sciatica in 
particular great benefit has been derived, 
and no surgeon has had negative results. 
There is a growing belief that in locomotor 
ataxia we are not justified in operating, un- 
less as a last resort for lancinating pain, 
although numerous cases have been reported 
in which good has been accomplished both 
as regards pain and ataxic symptoms. The 
statistics as published in the Revue de Medi- 
.cine, quoted above, indicate that we should 
not abandon this expedient in the treatment 
of locomotor ataxia. 

Subcutaneous Nerve-stretching. Since the 
introduction of this therapeutic measure a 
new procedure has presented itself to the 
fertile minds of inventive surgeons, which 
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consists in a subcutaneous operation. This 
is not a new procedure, for medical his- 
torians relate that William Fabricius made 
forcible extension of the limbs in rheuma- 
tism and for pains about the joints over 
three hundred years ago. However, in 
modern times, Prof. Trombetta, of Messina, 
was the first to use the bloodless method. 
He operated in June, 1880, and published 
a monograph upon the subject during the 
following month. Billroth and Nussbaum 
perform this operation by forcibly flexing 
the leg upon the abdomen (in sciatica) while 
the patient is fully anesthetized. This pro- 
cedure puts the sciatic nerve upon the 
stretch around the head of the femur, an- 
swering all the purposes requisite. 

Dr. Lange, of New York, and Dr. Hood, 
of London, have resorted to manipulation 
for the cure of sciatica, and their endeavors 
have been attended with success. Exten- 
sion and flexion, with massage and elec- 
tricity, should prove as efficient as the cut- 
ting operation, if it is true that sciaticas and 
other neuralgias are due to an adhesive in- 
flammation, an opinion entertained by some 
eminent authorities. 

Dr. Brown, of Hustonville, at our last 
meeting, mentioned an interesting case of 
sciatica cured by the ‘“ mowing - machine 
method” after all remedies had failed. 
The procedure was not recommended, but 
through necessity the patient had driven a 
mowing machine a whole day (sitting on an 
iron seat), finding at night that he was per- 
manently relieved. He does not recom- 
mend this mode of treatment, because it 
would not be an easy matter to find a pa- 
tient who would submit. This is similar in 
its effects to the kneading operation adopted 
by several surgeons. 

In the Medical Record, December 16, 
1882, three cases of sciatica cured by weight 
and pulley extension are reported by Dr. 
Shoemaker. Recovery took place within 
twenty-four hours in each case. He men- 
tioned a case treated by Dr. Rea by daily 
practice in flexing the leg in sciatica, with 
favorable result. 

Just what change takes place in a nerve 
when stretched is not positively known. 
Our knowledge of the subject is still em- 
pirical, and we must look to physiologists 
for a solution of the problem. But physi- 
ologists differ. Not a few hold that a sim- 
ple neuritis or a perineuritis exists which is 
relieved by stretching. There has been in 
some cases an adhesive inflammation be- 
tween the nerve and its sheath. By stretch- 
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ing, the adhesions are broken up and the 
pressure is relieved. The operation affects 
the spinal cord in the same way. It appears 
that the function and nutrition of the cord 
and nerve are altered. 

Some observers believe that stretching of 
the sciatic will move the medulla oblongata. 
Attempts have been made on the cadaver 
to test this, but the results have been nega- 
tive. Stretching seems to alter the blood- 
supply of the cord and nerve. It produces 
both motor and sensory paralysis, the latter 
more commonly, which may be either tem- 
porary or permanent. “It causes (1) an ex- 
travasation of blood in the sheath, (2) partial 
separation of the nerve from its sheath, (3) 
rupture of a portion of the nerve- -fiber, (4) 
occasionally nutritive changes.” (Chandler.) 

Various are the opinions of the changes 
that occur, and amidst the vast array of 
dissimilar views it is scarcely possible to 
atrive at a definite conclusion. We will not 
understand the changes until physiologists 
have given the subject a rigid investigation. 
Whenever we discover what the exact con- 
dition of the nerve is previous to and fol- 
lowing the operation, we may hope to form- 
ulate accurate indications for the procedure. 
Under the present state of affairs, while our 
knowledge of the subject is so meager, we 
are justifiable in availing ourselves of this 
expedient as a last resort. The large per- 
centage of recoveries in this comparatively 
new resource is sufficient to establish it as 
an accredited operation. In locomotor 
ataxia, and other diseases of the nerve-cen- 
ters, there seem to be contra-indications, 
except in selected cases. Dr. W. A. Ham- 
mond thinks there are grounds for hope 
with reference to the operation even in lo- 
comotor ataxia. 

A paper was read at the International 
Congress last year by Langenbeck upon 
nerve-stretching in locomotor ataxia, and 
hi¥ conclusions were that the operation in- 
itiated changes in the spinal cord itself, and 
that it relieved the lancinating pain, and 
sometimes the ataxic symptoms, of the dis- 
ease. At the meeting of the German nat- 
uralists, held September, 1881, the question 
of the value of nerve-stretching i in locomo- 
tor ataxia was discussed. The unanimous 
opinion was, that after a transient stage 
of amelioration the disease advanced un- 
checked. This opinion has been confirmed 
by Berlin surgeons; by Bernhardt, Gold- 
ammer, Litten, and Israel; also by Seguin, 
Amidon, Rockwell, and others of our own 
country. 


For neuralgias of every description, the 
operation has already proven to be of great 
service to suffering humanity. 

With such an array of successes as has 
been given, we believe the operation will in 
time be resorted to more frequently, and 
the indications for the procedure will be 
more accurately defined. 

LANCASTER, Ky. 








Miscellany. 


Branpy.— The report of the American 
consul at Rochelle, which has been pub- 
lished, as to the falsification of brandy, is so 
serious that it can not be passed over with- 
out notice. Reading between the lines of 
this report, it appears that it is hardly possi- 
ble for private consumers at the present time 
to obtain genuine brandy. The details given 
by the American consul, which, so far as it 
is possible for us to verify them, appear to 
be fairly corroborated by the analyses of va- 
rious samples made here, seem to show that 
there are very few cases in which a genuine 
sample of pure cognac brandy is actually 
sent over for consumption in this country. 
In most cases the spirits sent to England for 
consumption appear to consist of beet or po- 
tato spirit, diluted to the proper strength, and 
flavored with genuine cognac, and probably 
not unfrequently with the addition of other 
flavoring materials, so as to"produce such a 
bouquet as would pass for ordinary taste, 
and then bottled and labeled so as to sell at 
prices which really belong to those of gen- 
uine brands, instead of the made-up com- 
pounds which are substituted for them. It 
is this falsification of spirits which is doing 
the greater part of the harm in connection 
with the consumption of spirits in this coun- 
try. It is almost impossible now to obtain 
spirits which have been already aged by 
keeping so as to insure their freedom from 
those products which form during the first 
distillation and are of an injurious charac- 
ter; and this dilution and adulteration is 
going far to render it impossible altogether 
in the future to obtain pure spirits. — British 
Medical Journal. 

[It is the alcohol, and not the adulterants; 
which does the harm to drinkers of wines, 
spirits, and the like. Alcohol in any form, 
as a beverage, is dangerous to health. It 
is the most fascinating of intoxicants, the 
most charming of poisonous potations, the 
most delightful of destructives. But it is a 
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poison pure and simple, and the day is past 
when we can blame its evil effects on the 
“adulterations” the chemist finds in our fa- 
vorite tipples. ] 


THe Hours or Duty or’ Rattway Em- 
pLoyEs.—It has long been admitted that a 
fertile cause of railway accidents are the 
long hours of duty which many of the rail- 
way Officials are subjected to for days togeth- 
er. (British Medical Journal.) As a conse- 
quence of this excessive strain on their 
nervous system, bodily and mental exhaustion 
shows itself, and at a critical moment some 
mistake is committed leading to most disas- 
trous results. No doubt public opinion has 
done a good deal to bring pressure to bear 
on the railway companies to have this state 
of things remedied; but some recent meet- 
ings held in Scotland, and attended by all 
classes of railway servants, show that there 
is still need of reform in this matter. The 
statements made by the different employés— 
engine drivers, guards, drivers, brakesmen— 
all bore testimony to the long stretch of hours 
they had to work, and this not occasionally, 
but constantly. We sincerely hope that, in 
the interests of the traveling public, as well 
as on the ground of humanity to the men 
employed, the railway directors will give 
early attention to a condition of matters 
which is decidedly detrimental to their own 
interests, as it must be a fruitful source of 
accidents, disease, and death. 

{Our American railroad officials may con- 
sider these suggestions with advantage to 
their corporations, as well as to the safety 
of travelers. | 


ALUMNI ASSOCIATION OF THE UNIVERSITY 
or LOUISVILLE.—We are requested to an- 
nounce that the annual reunion of the 
Alumni of the Medical Department of the 
University of ‘Louisville will be held in the 
University Building on Monday evening, 
the 26th instant. The chair will be occu- 
pied by the president of the association, 
Dr. Coleman Rogers, of this city, and nu- 
merous addresses will be made by mem- 
bers. The graduating class will be appro- 
priately received into the association. It 
is expected that a large representation of 
the alumni will attend this meeting, and 
there is every reason to expect that the 
evening will be most pleasant to all present. 


All alumni of the University are cordially - 


and earnestly invited to attend. The com- 
mencement exercises will be held on Tues- 
day, the 27th inst., at Macauley’s Theater, 
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at two o’clock, p.m. The address to the 
graduating class on behalf of the Faculty 
will be delivered by Prof. Theophilus Par- 
vin, M.D. 


THE CriME OF DRUNKENNESS.—The fol- 
lowing excerpts from the Sanitarian are 
worthy of careful perusal by every good 
citizen. They are words of truth and so- 
berness. Voluntary drunkenness is a crime, 
and should be treated accordingly: If 
drunkenness were made a criminal offense, 
and placed on the same level as theft—a 
crime no more likely to lead to murder, 
and.much less likely to lead to other crimes 
than drunkenness—deeds of violence and 
dishonesty would be vastly diminished. 

There is no more reason in calling crimes 
“whisky’s work,” than there would be in 
calling a bank robbery, involving, it may 
be, the death of a robber or a policeman, 
‘*banker’s work.” The crime of getting 
drunk in the one case, and of stealing in 
the other, should be made alike punishable. 
Whisky never murders any body if severely 
left alone. And he who uses it to drunk- 
enness, and thereby commits murder, is 
equally guilty with the thief who commits 
murder in defense of his propensity to steal. 
It is neither the whisky in the one case, nor 
the bank in the other, but drunkenness and 
thievishness. 

Getting drunk should be justly regarded 
as a deliberate act in the face of common 
sense; it is the willful placing of one’s self 
in the condition to debase his race, to com- 
mit arson or murder; to wreck a train of 
cars, or to sink a ship. 

Of all crimes which afflict society at the 
present time, drunkenness is the most com- 
mon and debasing; it should be made pro- 
portionally odious and punishable. 


THE Frinanciat Distress IN LONDON 
Hospirats.—During the last few weeks 
some consternation has been caused among 
hospital managers and committees, by the 
announcement that four general hospitals 
in London have spent collectively during 
the year 1882 nearly thirty thousand pounds 
more than their available income. (British 
Medical Journal.) How many more gen- 
eral and special hospitals are in an equally 
impecunious state is not apparent at pres- 
ent. This financial distress has been fore- 
told more than once by experienced author- 
ities, who have in vain advised the hospital 
committees to arouse themselves and to 
take steps to secure the proper financial 
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management of the institutions under their 
control. It remains to point a moral and a 
warning. It is certain that, if the existing 
state of affairs continue, and no improvement 
take place in the financial management of 
the general hospitals, nothing but disaster 
can ensue. 

Dear cousins, you have too many people 
in dear old England. Send your surplus to 
Kentucky, then you’ll have no hospital 
troubles. You have too little land for so 
large a population. ] 


THE DOCTOR’S DREAM. 


I am sitting alone by the surgery fire, with my 
pipe alight, now the day is done: 

The village is quiet, the wife’s asleep, the child is 
hushed, and the clock strikes one! 

And I think to myself as I read THE News, and 
bless my life for the peace upstairs, 

That the burden’s sore for the best of men, but 
few can dream what a doctor bears; 

For here I sit at the close of a day, while others 
have counted their profit and gain, 

And I’ve tried as much as a man can do, in my 
humble manner, to soften pain: 

I’ve warned them all, in a learned way, of careful 
diet, and talked of tone; 

And when I have preached of regular meals, I’ve 
scarcely had time to swallow my own. 

I was waked last night in my first long sleep, when 
I crawled to bed from my rounds dead beat. 

**Ah, the Doctor’s called!” and they turned and 
snored as my trap went rattling down the street. 


I sowed my oats (pretty wild they were) in the reg- 
ular manner, when life was free, 

For a medical student is n’t a saint any more than 
your orthodox Pharisee! 

I suppose I did what others have done since the 
whirligig round of folly began, 

And the ignorant pleasures I loved as a boy, I’ve 
pretty well cursed since I came to be man; 

But still I recall through the mist of years, and 
through the portals of memory steal 

The kindly voice of a dear old man who talked to 
us lads of the men who heal, 

Of the splendid mission in life for those who study 
the science that comes from God, 

Who buckle the armor of Nature on, who bare their 
breast, and who kiss the rod. 

So the boy disappeared in the faith of the man, and 
the oats were sowed, but I never forgot 

There were few better things in the world to do 
than to lose all self in the doctor’s lot. 


So I left the life that had seemed so dear to earn 
a crust that is n't so cheap, 

And I bought a share of practice here, to win my 
way and to lose my sleep; 

To be day and night at the beck and call of men 
who ail and women who lie; 

To know how often the rascals live, and see with 
sorrow the dear ones die; 

To be laughed to scorn as a man who fails when 
Nature pays her terrible debt ; 

To give a mother her first-born’s smile, and leave 
the eyes of a husband wet; 
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To face and brave the gossip and stuff that travels 
about through a country town; 

To be thrown in the way of hysterical girls, and 
live all terrible scandals down; 

To study at night in the papers here of new dis- 
ease and of human ills; 

To work like a slave for a weary year, and then to 
be cursed when I sent my bills! 


Upon my honor, we’re not too hard on those who 
can not afford to pay, 

For nothing I’ve cured the widow and child; for 
nothing I’ve watched till the night turned day; 

I’ve earned the prayers of the poor, thank God! 
I’ve borne the sneers of the pampered beast, 

I’ve heard confessions and kept them safe as a sa- 
cred trust, like a righteous priest. 

To do my duty I never have sworn, as others must 
do in this world of woe, 

But I’ve driven away to the bed of pain through 
days of rain and nights of snow. 
* # * * * * 


As I sit here and I smoke my pipe, when the day is 
done and the wife’s asleep, 

I think of that brother-in-arms who’s gone, and 
utter—well, something loud and deep! 

And I read THE News and I fling it down, and I 
fancy I hear in the night that scream 

Of a woman who’s crying for vengeance. Hark! 
No, the house is still. It’s a Doctor’s Dream! 

Punch, 


Dr. WILLIAM Gipson.—The conduct of 
the medical officer of the Inman steamer, 
City of Brussels, which was lately sunk ina 
collision with the Kirby Hall in the Mersey, 
has elicited the unqualified admiration of 
the passengers and crew of that ill-fated ves- 
sel. (Brit. Med. Jour.) Dr. Gibbon, who was 
rescued from the hose-box to which he was 
found clinging in a half-drowned condition, 
directly he was put on board the Kirby 
Hall, set to work in his half-dressed and 
dripping state, to endeavor to restore ani- 
mation to the bodies of those who unfortu- 
nately perished before they could be saved, 
with the utmost promptitude and skill. Dr. 
Gibbon was formerly a student at the Man- 
chester School of Medicine, and had been 
surgeon to the City of Brussels during the 
last two years. 


LONGEVITY OF BARONETS.—The venera- 
ble Sir Moses Montefiore will, on October 
25th next, enter upon his hundredth year, 
and according to ‘‘Webster’s Red Book,” 
says the Medical Times and Gazette, there 
are at least twenty baronets living who were 
born before the commencement of the pres- 
ent century. 


GRATEFUL FOR MEDICAL SERVICES.—“* How 
is your wife this morning ?” inquired a doc- 
tor of one of his patients. “She is dead, I 
thank you,” replied the widower. 
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Puitip S. WaLEs, M.D., Surgeon-General 
United States Navy, pays this tribute to 
Listerine: “ After examining the formula of 
Listerine, which contains some of the best 
known antiseptics, I was impressed with 
the idea that the combination was a happy 
one, and would furnish a serviceable and 
handy agent for antisepticism, possessed of 
the fewest drawbacks as regards irritating 
and poisonous properties, and a thorough 
trial of it in diphtheria, scarlet fever, obstet- 
ric cases, and in several important surgical 
operations, has demonstrated that these im- 
pressions were well founded. Listerine may 
be relied upon as an efficient antiseptic.” 


MEDICAL PRACTICE IN NEw YorK.—The 
fruits of the new code and the appeal for 
liberty in medical practice are speedily ma- 
turing in New York. A bill was introduced 
in the New York Assembly last week, by 
Mr. Quinn, which provides that the right 
of every citizen and of the people to em- 
ploy for medical purposes the services of 
any individual in whom he or she may have 
confidence, whether such employé has or 
has not a medical diploma, or has or has 
not registered as a physician, shall not be 
questioned in the State of New York. 


DRAM SHops IN NEBRASKA.—By the new 
law the price of a license is fixed at $1,000 
for places with more than forty thousand 
inhabitants, and $500 for smaller towns. 
Omaha makes $90,000 per annum by the 
sale of licenses, all of which is added to 
the school fund. Not only does the school 
fund benefit, but “there are not more than 
one third as many drinking-places in the 
State as there were before the new law 
came into effect, the general result in small 
towns being to replace a dozen small and 
ill-conducted saloons by two or three well- 
kept establishments.” 


MANKIND’s MisTakEs.—It is a mistake to 
labor when you are not in a fit condition to 
do so. 

To think that the more a person eats the 
healthier and stronger he will become. 

To conclude that the smallest room in the 
house is large enough to sleep in. 

To believe that children can do as much 
work as grown people, and that the more 
hours they study the more they learn.— £x. 


Hypropots is the nickname now used by 
the friends of alcohol for the temperance 
folk in England. 
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THE largest mortality by any report re- 
ceived by the Sanitarian up to February 
15th, was from Madrid, Spain; for the week 
ending January 7th, an annual ratio of 47.9 
per 1,000 is reported, and the smallest mor- 
tality of any city of over 100,000 inhabi- 
tants is for Rochester, N. Y.—for the week 
ending February 3d, an annual ratio of 
10.3 per 1,000 is recorded. 


“WHEN the sun rises the disease will 
abate,” is a Hebrew proverb. It origin- 
ated from a tradition that Abraham wore 
a precious stone round his neck, which pre- 
served him from disease, and which cured 
sickness when looked upon. When Abra- 
ham died, God placed this stone in the sun. 
—Medical Times and Gazette. 


Bap BRITISH MANAGEMENT.—In 1881 
nearly forty-two thousand cattle and nearly 
three thousand persons were killed in India 
by wild animals, principally by tigers and 
wolves. Strychnia properly distributed in 
the jungles, in the carcasses or offal of cattle 
and sheep, etc., would remedy this calami- 
tous condition of affairs. 


NotuHinGc New.—The Convallaria majalis, 
otherwise Lily of the Valley, recently so 
strongly recommended by Russian physi- 
cians as a substitute for digitalis, and some- 
what written of in the medical journals of 
late, was recommended in Ray’s catalogue 
in 1670, says the Medical Times and Ga- 
zette, as a cardiac tonic. 


RASCALITIES IN THE CHARITIES OF LON- 
pon.—Recent investigation has revealed the 
strange fact that in one parish alone—St. 
Giles, Cripplegate—no less than nineteen 
charities, the total income of which should 
be over fifty-five hundred dollars, have dis- 
appeared and can not be accounted for. 


OLIVER WENDELL Homes says that bad 
air, bad whisky, and irregular habits keep 
the doctors alive. It is certainly true that 
there are doctors who indulge in these 
things —Dr. Padman in Courier-Journal. 


A FEMALE CRANK.—Mlle. Bernard, the 
daughter of Claude Bernard, has been fined 
at Boulogne-sur-Seine, on complaint of her 
neighbors, for converting her courtyard, 
garden, parlor, and bed-room, into a kennel 
for destitute dogs. She felt some reparation 
was due the canine race for the miseries in- 
flicted on it by her father’s vivisections. 
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THE RECENT FLOODS. 








The overflow of an extensive area along 
the banks of the Ohio River during the past 
fortnight has done immense damage to 
property, and in many instances destroyed 
the lives of individuals. Farms and villages 
have been submerged, and in the cities of 
Louisville and Cincinnati whole districts 
are at this time overflowed. Hundreds are 
homeless, and notwithstanding the liberal 
exhibition of that generosity in calamity 
for which the American people are famous, 
the suffering is severe. The feature of the 
recent floods which we purpose discussing 
in these columns relates, of course, to the 
influences that may be produced which fa- 
vor the production of disease. 

It is maintained by many, and already 
the public has seized upon grave apprehen- 
sions, that when the waters recede the evo- 
lution of malaria and other disease-produc- 
ing agents will be increased, both as relates 
to quantity and intensity. The approaching 
spring and summer seasons have already 
been set apart by the prophets for unparal- 
leled manifestations in these regions of the 
miasmatic diseases. 

We fail to see the basis for all these 
gloomy prognostications. It is generally 
conceded by all who have studied the 
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causes of disease, that accumulations of 
stagnant water, under the influence of the 
direct rays of the sun, are productive of 
infectious miasm. Diphtheria, malarial af- 
fections, and probably typhoid, are often 
the results of water in the cellars and in 
the immediate vicinity of dwellings. There 
can be no doubt that hundreds of houses in 
the overflowed districts can only be occupied 
with safety after thorough drainage, drying, 
and repair. But there is, in our opinion, no 
scientific ground for anticipating that the 
causes of epidemic disease will be generated 
throughout the overflowed districts. The 
water will recede as rapidly as it has risen, 
and the avenues of its exit from valley and 
plain will be quite as free as those of entrance. 
In the closely populated districts of the cities 
recently submerged, much of that greatest 
of the disease-producing agents, filth, will 
be removed. Indeed, in this respect many 
of the submerged habitations will be greatly 
improved in a sanitary sense by the flood. 
The dangers most to be apprehended are 
those which will obtain by too hasty return 
of the inhabitants to their homes. Doubt- 
less the usual results of living in damp 
rooms will be observed. These are rheu- 
matism, pneumonia, and other diseases sim- 
ilar in their etiology. Many, too, have suf- 
fered such severe losses of property by the 
recent disasters that much privation will 
be experienced for many months to come. 
This, of course, as it may relate both to 
food and clothing, is among the causes of 
disease. 

Leaving out of consideration these inci- 
dental features of the overflow in the causa- 
tion of disease, we have no reason to ap- 
prehend any unusual prevalence of disease. 
Most of the dangers which threaten the 
inhabitants on returning to their homes are 
preventable, and every effort should be made 
to avoid them. Boards of health and phy- 
sicians in the pursuit of their calling through- 
out the flooded districts should warn the 
people of these preventable causes of dis- 
ease, and urge thorough drainage, drying, 
disinfection, and repair of dwellings, stables, 
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and adjacent premises. ‘The public health 
outside the area recently flooded will not be 
materially affected. 





ATTEMPTED BLACKMAIL. 





In a recent editorial we called attention 
to the physician’s peril as illustrated by the 
recent tragedy at Hounslow, in England, in 
which a young physician committed suicide 
during the course of his persecution by a 
woman who was attempting blackmail. Ap- 
propos of our comments upon the sad case 
of Dr. Whitfield Edwardes, of Hounslow, 
we may mention a similar case with more 
fortunate results which has just received ju- 
dicial settlement at Toronto, and which is 
described in full in the Canada Lancet. A 
suit for damages was brought by a man 
named Lumb against a medical practitioner 
of Toronto, under the accusation of crimi- 
nal intimacy with his wife. Mrs. Lumb had 
suffered a miscarriage on the 26th day of 
June, and her husband alleged that the act 
was committed on the rgth day of July fol- 
lowing, while the doctor was visiting Mrs. L. 
in his professional capacity. The plaintiff 
estimated his damages at two thousand dol- 
lars, notwithstanding the fact that his wife 
continued to live with him and care for her 
four children. The wife swore in court that 
the doctor took improper liberties with her, 
and her son, a lad of ten years, contributed 
to the plaintiffs evidence. The wife’s evi- 
dence was manifestly contradictory in many 
essential particulars, and medical evidence 
was adduced to show the improbability of 
an attempted connection twenty-three days 
after a miscarriage. Witnesses also testified 
that the character of both plaintiff and wife 
was such that they would not believe either 
of them on oath. The judge charged the 
jury strongly in favor of the defendant, and 
in an able manner pointed out the circum- 
stances which: tempt the unscrupulous to 
blackmail medical practitioners. After a 
conference of ten minutes, the jury returned 
a verdict for the defendant. Such ruling 
and verdict are grounds for congratulation 
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to the entire profession, and the defendant 
deserves the grateful thanks of the pro- 
fession for giving publicity to the entire 
transaction, and conducting the suit rather 
than to suffer blackmail. Of course, the 
suit could have been easily compromised. 

The only adequate protection against 
these dangers of medical practice is the 
presence of a third person in all profes- 
sional visits when physical examination is to 
be made and in cases where the parties are 
of suspicious or doubtful character. Anes- 
thesia and hysteria frequently produce men- 
tal states and develop sensations which 
may actually leave impressions suggestive 
of reality. An eminent English lawyer 
states that on more than one occasion he 
has seen conviction follow the apparently 
artless and, straightforward testimony of 
hysterical women, when afterward the state- 
ments were proven altogether untrue. At 
any rate the presumption should invaribly 
be opposed to the truthfulness of all charges 
of impropriety brought against medical men 
by women who are subjects of uterine irri- 
tation and the accompanying reflex phe- 
nomena. And since no physician knows 
when his own turn will come to be struck 
by these shafts of malice in the hands of 
the vicious or hysterical, all should keep 
the danger in mind, avoid it when possible, 
and meet it bravely when inevitable. 





Tue State Boarp or HEALTH. — The 
Kentucky State Board of Health has issued 
a call for the local and county boards of 
health throughout the State to meet in con- 
vention in this city early in next month. 
A morning paper of the 17th inst., in the 
course of some comments on the recent 
flood, says: “The State Board of Health has 
a wide field here for demonstrating whether 
or not it is worth while for the State to con- 
tinue the organization.’’ We hope the board 
will exhibit some energy in its extensive de- 
partment, and by judicious plans and prac- 
tical work gain a hold upon the confidence 
of the profession and the public. 
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Correspondence. 


OINOINNATI. 


[FROM OUR SPECIAL CORRESPONDENT.] 
Editors Louisville Medical News : 


It has been my purpose for some time to 
write you something of medical interest 
connected with the passing of events here. 
Nothing of marked or special interest has 
transpired of late, and I shall, for the most 
part, devote this communication to topics 
informally collected and disjointedly pre- 
pared. 

Just at present the advancing and reced- 
ing waters of the Ohio River are the uni- 
versal objects of attention. The suffering 
begotten by the overflow among those made 
homeless and shelterless has been extreme. 
Commerce has been at a standstill for some 
days, and the doctors have had to assume 
an additional share of labor. I am inclined 
to think, however, that the diseases engen- 
dered by exposure are the only results of the 
flood which follow directly. If the essential 
precautions are observed for preventing dis- 
ease in the flooded districts, the danger to 
the public health will not be great. 

The trial of the Wood will case lately 
pending here has attracted much attention 
and comment in medical circles. Probably 
the most interesting testimony elicited from 
the experts was that of Dr. James T. Whit- 
taker, of this city. Dr. Whittaker traversed 
a good portion of the field of mental physi- 
ology, and presented in lucid and terse style 
the most advanced scientific knowledge on 
the growth, development, and decay of the 
brain. Indeed, we doubt if the important 
physiological facts relating to senile demen- 
tia have ever been so aptly and concisely 
grouped for purposes of legal discrimina- 
tion. Iam sure your readers will not regret 
it if I give his deposition entire, which was 
as follows: 


Senile dementia is the natural condition of the 
mind in extreme age. The brain grows rapidly 
up to the age of seven, slowly up to twenty, more 
slowly up to forty, when it reaches its maximum, 
and then begins to slowly decrease, losing about 
one ounce in weight during each succeeding dec- 
ade. Dementia is a necessary result of reduction 
of brain substance when it reaches a certain de- 
gree. The rule is that all very old people show 
senile dementia. It is never a question of the 
existence of it, but of the degree of it. Senile 
dementia commences at sixty, the period which 
is regarded as the beginning of age. Sometimes 
it is anticipated, sometimes deferred. If antici- 
pated it is because age is precipitated by bad hab- 
its, as by alcoholism, which is the most frequent 
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cause of precocious senescence. Any wasting dis- 
eases may also precipitate the changes of age. 
Tuberculosis, pneumonia, cancer, syphilis, dyspep- 
sia are prominent and frequent causes of prema- 
ture senescence. Protracted grief, financial losses, 
depressing mental emotions, worry, act in the same 
way. 

On the other hand, the changes of age are often 
deferred. A sound constitution, general good 
health, success, equanimity of temperament post- 
pone the retrograde changes. The cultivation of 
the brain saves it. There are notable examples 
of intellectual vigor in advanced life, but they are 
exceptions and not the rule. The rule is that the 
brain declines with the rest of the body. All the 
tissues of the body undergo gradual decadence in 
age. And just as the bones and muscles, so does 
the brain waste as years advance. Instances are 
not wanting of so-called infantile precocity, but 
they are exceptions, and the instances of senile 
vigor fall under the same head. They attract at- 
tention in both cases, because they are exceptions. 
The wisdom usually ascribed to age is partly due 
to the lessons of experience, no doubt, but chiefly 
to the suppression or rather the decay of the emo- 
tions which so often warp the judgment. The 
mind becomes enfeebled with age because the 
whole body suffers from lack of nutrition, and the 
mind is the product of the whole body. The fail- 
ing nutrition is partly due to defective action of 
the heart and partly to changes in the blood-ves- 
sel walls which materially assist the heart in feed- 
ing the brain as well as the rest of the body. The 
heart-muscle grows feeble. The pulse is retarded 
and unequal. The walls of the blood-vessels suffer 
conversion into fat and chalk, lose their resiliency, . 
their rebound upon the projected column of blood 
from the heart, and thus induce the failure of nu- 
trition. It is this rebound which feeds the heart 
itself, through the arteries which run into the sub- 
stance of the heart. For the heart does not feed 
itself directly by its own force. So soon_as the 
vessel-walls lose their elasticity all the organs of 
the body begin to suffer nutritive changes. 

A defective blood-supply to the brain is felt at 
once. If the blood is all suddenly shut off, as oc- 
curs in epilepsy, the individual falls suddenly un- 
conscious, pitching headlong in a direction as de- 
termined by gravity. If the blood-supply is only 
partially shut off, the texture of the brain suffers, 
and the faculties of the mind begin to show it at 
once. Age is colder in its sensations, less excitable 
in its emotions, more circumspect in its judgment, 
less capable of receiving new impressions. When 
Harvey announced the discovery of the circula- 
tion of the blood no physician over forty believed 
it; and Harvey himself in his age refused to be- 
lieve the discovery of the lacteals by Asellius, one 
of his contemporaries. 

According as the brain suffers irritative or ob- 
truding changes will the mind show signs of ex- 
citement or melancholia. The latter is the most 
frequent and is always the last stage. A petty 
egotism is a frequent forerunner of it, a hypo- 
chondriasis as to health and wealth. An old 


man is often either preternaturally concerned 
about his health, sending for his physician for a 
trivial cause, or he is so fortified in his egotism 
that he will brook no suggestions from any one. 
He easily gets the delusion of poverty, walks the 
floor all night with visions of the alms-house, 
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or conceals his valuables, forgets where, and then 
makes false accusations of theft. The idea of 
having been robbed is a constant and very char- 
acteristic feature of age. Avarice belongs to age. 
Falstaff says “a man may as well try to sep- 
arate age and covetousness as young limbs and 
lechery,” meaning that they are naturally con- 
nected. Negligence of person and attire, careless- 
ness of the proprieties and decencies of life are 
factors of senile dementia. An old man forgets 
that he has had his meals, demands them im- 
mediately after having taken them, and believes 
that the statements that he has had them are at- 
tempts to defraud him, or are evidences of neg- 
lect. Suspicion and distrust characterize senile 
dementia as very prominent features. Old people 
are often the victims of ‘‘ undue influence” and 
unfounded prejudice. Beck relates the case of an 
old man who so hated one daughter that he com- 
pelled her to write down her thoughts. 

The tendency to sleep or sopor steals upon us 
with advancing years. The sopor deepens into 
stupor from which the individual must be aroused 
by agitation of his whole body for a rational or 
half-intelligible response. The melancholia of age 
is distinguished, as is all melancholia, by a desire 
to be let alone, by aversion to society, by reti- 
cence. All that is asked is silence which shall not 
disturb the voice of memory. 

But during the irritative stage there is often an 
unusual loquacity. We speak of the garrulousness 
of age. The favorite topics of it are the degener- 
acy of the present age, the corruption of politics, 
the degradation of morals, all in contrast to the 
purity and superiority of old times. During this 
irritative stage there are also sometimes developed 
those disturbances in the sexual sphere which lead 
to ill-timed matrimonies, or lead even to outrages 
against the public morals. Sleeplessness, rest- 
lessness, the necessity of constant occupation, and 
the futility of every occupation to secure content, 
often precede the more pronounced phenomena of 
age. During this period of irritation the indi- 
vidual is easily aroused to anger, which is, how- 
ever, only transitory. Age is impatient and intol- 
erant of contradiction, and is sometimes incapable 
of entertainment. The irritative phenomena grad- 
ually fade into indifference and apathy, and it 
may be said that, unless precipitated by some 
serious disease, as by apoplexy, pneumonia, which 
are usually the end catastrophes, the changes of 
age gradually, almost insensibly creep on, as 
twilight deepens into night. 

The changes which occur in the special senses 


lead to illusions and hallucinations, which the- 


alterations in the brain-cells deepen into veritable 
delusions. By delusions is generally meant self- 
deception. The strongest minds suffer occasional 
illusions and hallucinations, but they are recog- 
nized as such, while delusions are not recognized 
as phantasies, but are believed to be facts. Ver- 
tigo is frequent in age, the result partly of distur- 
bances of sight, but chiefly from defective blood- 
supply to the brain. The special senses are blunt- 
ed and lost in the following order, first, touch, 
then sight, then_hearing, smell, and taste. Taste 
is the sense lost last. Among the faculties of the 
mind the first lost is memory. It shows itself first 
in loss of memory of names. It is considered lost 
to the last degree when the individual can no 
longer remember his own name. Before this loss 
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reminiscences of early life are frequent, and are 
often painful in their monotonous recurrence. 

Gross physical lesions are found in the brain of 
age. The bones of the skull become thinner. 
The outer and middle tables are absorbed in places 
and only the inner table is left. The skull cap is 
thus more than usually translucent. The mem- 
branes of the brain adhere to the skull and may 
only be separated with a knife. They show thick- 
enings and opacities. Beneath them is a layer of 
fluid, much increased. It spurts out sometimes 
when the membranes are incised. The brain itself, 
it is plain to see, is shrunken. It is also harder 
than in maturity. Its convolutions gape apart 
when the pia mater is stripped. The brain-cells 
are converted, some of them, into fatty matter, 
they are loaded with pigment, and the inert con- 
nective tissue of the brain is every where increas- 
ed. Hence the changes of senile dementia, which 
it would be as absurd to deny as to refuse to believe 
a difference of mentality from the brain of infancy. 
Between eighty and ninety there is more or less 
senile dementia as a rule. It is only a question of 
degree. 


Your friends and readers here note with 
special pleasure the evidences of continued 
progress and improvement in your valued 
journal. Weare glad to welcome its spright- 
ly pages every week, and always look for its 


coming with agreeable anticipation. 
* * * 





Editors Louisville Medical News: 

A while since I saw a patient, whose mal- 
ady was to mie so obscure and unusual that 
I venture to report it, hoping that thereby 
some of my professional brethren may be 
interested if not instructed. 

A young man of nineteen years, in ap- 
parent good health, was working on a farm, 
and after severe exercise became thirsty 
and drank from a spring near his work. 
Immediately after drinking he became un- 
conscious. Some time after he was found 
by his fellow-laborers, taken to his home 
near by, and I was sent for. On arrival 
I found on examination no paralysis any 
where, the heart and lungs had their nor- 
mal movements, and in fact his uncon- 
sciousness apparently was his sole malady. 
The eyes remained open during the period 
of his disability, but the pupils were normal 
in size and movement. He moved neither 
hand nor foot, nor was he conscious during 
the three days and nights following. He 
was able to swallow milk, gruel, etc., after 
his mouth was prized open with a spoon. 
There being no clear indications for medi- 
cation, I administered placeboes, and at the 
expiration of four days he was able to 
resume his usual avocations, and has ever 
since enjoyed perfect health. 
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I would thank some kind brother of the 
profession to give me some light on the 
‘matter through the Louisville Medical News. 

E. F. CRowTHER, M.D. 

Oak GROVE, Miss., Jan. 5, 1883. 


[In cases of difficult diagnosis the fashion 
is to call the malady hysteria.—Eps.] 








Selectious. 


NOTE ON AMPUTATION.—We commend 
to our younger surgeons, who are often too 
prone to prune wounded members, these 
wise words from one of England’s greatest 
men (Mr. Wm. S. Savory, F.R.S., in the 
Lancet) : 

Perhaps in no case is the judgment of the 
surgeon more severely taxed than when he 
is called on to decide the question of ampu- 
tation in an injury toa limb. The rules of 
surgery on this subject are necessarily very 
vague, and too often they can be applied 
with but little force to the particular in- 
stance; for in any case many considerations, 
each one largely affected by the rest, are in- 
volved. Of course when the injury is of 
such a nature, from the destruction of large 
vessels, nerves, or other important structures, 
that recovery is out of the question, there is 
no room for doubt. It is when the injury 
is of such degree and extent that although 
recovery is possible, it is yet improbable, 
involving very grave risks of life, that the 
surgeon’s anxiety is raised and his way be- 
comes difficult. Often in these cases one 
man forms a decided opinion on what ap- 
pear to others to be very inadequate grounds. 
Even when to others his conclusion appears 
to be sound, he may fail in explanation to 
set forth sufficient evidence of it. If he has 
really reasoned on the subject, he can not 
reproduce the argument for the guidance of 
another. He gets no further than “I think, 
upon the whole,” etc. He may be right, as 
right as a man who can express his thoughts 
and explain clearly the ground of his opin- 
ion; but it must be allowed that this kind of 
decision is neither instructive nor satisfac- 
tory. 

In endeavoring to form a judgment in 
such cases it seems to me that one has to 
consider, first of all, whether the injury is 
greater than any operation for its removal. 
If the operation would not be the means of 
substituting a less injury for a greater—less 
for more risk in the future—it surely ought 
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not at this time to be thought of. And, 
deciding in favor of an operation on this 
ground, the question comes, Is the chance 
of recovery from the operation so much 
greater as to cover the risk from the second 
shock which the operation would necessa- 
rily cause? This last consideration often- 


‘times adds greatly to the difficulty of decis- 


ion. Then, further, assuming the injury not 
to be beyond all reasonable chance of re- 
pair, is it worth while, for the -prospect of 
such future use in the limb that might remain 
to him, for a man to run, in order to preserve 
it, any additional risk of his life? and if so, 
to what extent? With all this it has to be 
borne in mind that if an attempt is made to 
save the limb, in the event of failure there 
may be some chance in the future of remov- 
ing it and of still saving life. But the proba- 
bility is that any such second amputation will 
be forced on us under unfavorable condi- 
tions; in other words, that there will be but 
little choice of time. 

The opinion of surgeons has of late years 
gradually changed respecting the compara- 
tive advantages and disadvantages of what 
is called primary and secondary amputation 
after injury. It was formerly held that less 
risk to life is incurred by operating immedi- 
ately after an injury than at a remote period, 
and this view was, I believe, founded chiefly 
on the records of military surgery. This, 
however, has not been confirmed in recent 
years by the experience of civil practice, 
and I suppose at the present time such a 
question would receive, for the most part, 
doubtful or contradictory answers. Does 
not this depend on the want of distinction 
which ought to be drawn between different 
cases of secondary amputation? When, in 
an instance of severe injury, an attempt is 
made to save a limb, much local and some 
constitutional disturbance is sure to follow, 
and in unsuccessful cases the patient either 
dies directly from this, or the limb passes 
into a condition beyond prospect of recov- 
ery. Now, in the question of secondary 
amputation, if we can select our own time 
for the operation, when the fever or consti- 
tutional disturbance which has been pro- 
voked has subsided, and we operate to re- 
move a useless or hopelessly damaged limb, 
such amputations are done, I believe, with 
better prospect of success than primary ones, 
and this chiefly because they remove a source 
of great and perpetual irritation with com- 
paratively little shock. But if, while much 
constitutional disturbance prevails, we are 
called on to choose between amputation and 
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death, we operate under most adverse cir- 
cumstances and with much greater risk, no 
doubt, than in primary amputation. 

So then I would answer the question thus: 
Secondary amputations are more favorable 
than primary ones when there is a choice of 
time; that is, when we can afford to wait 
till the temperature and other signs of gen- 
eral disturbance have subsided; but second- 
ary are less favorable than primary amputa- 
tions if the operation is forced upon us at a 
period of the case when a high degree of 
fever still prevails. Herein too lies the dif- 
ference in the prospect between secondary 
amputation after injury and amputation in 
disease, for in the latter case there is almost 
always choice of time. 


TREATMENT OF AMENORRHEA BY PERMAN- 
GANATE OF PorasH.—Dr. Sydney Ringer 
and Dr. William Murrell, of London, in the 
Lancet, say: We are desirous of calling at- 
tention to the value of a very simple rem- 
edy in a very common complaint. Our ob- 
servations have extended over a period of 
thirteen months, and we have notes of 
sixty-nine cases. We have used the per- 
manganate in two forms, first, the pharma- 
copeial solution, and secondly, the perman- 
ganate made into pills, each containing 
either one or two grains. Generally we be- 
gin with a grain three times, and then grad- 
ually increase the dose to two grains four 
times a day. Our most striking results have 
been obtained with the larger doses; a large 
dose sometimes succeeding admirably after 
the failure of a small one. Before com- 
mencing treatment we inquire carefully into 
the menstrual history of the patient, and as 
a rule give the remedy only for the three or 
four days immediately preceding the ex- 
pected period; but should it fail to produce 
the desired effect we direct the patient to 
continue steadily taking it, and in some 
cases it has been taken continuously for 
nearly three months. In our experimental 
observations we have given the one drug 
only and have done nothing in the way of 
accessory treatment. Our most striking re- 
sults have been obtained in young women 
between the ages of eighteen and twenty- 
five, who from some accidental or trivial 
cause, such as catching cold or getting wet, 
have “missed” once or twice after having 
been regular. The administration of one 
or two grains of permanganate of potash in 
pill three or four times a day for a few days 
before the time of the expected period will 
bring on the flow almost to a certainty. In 
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some instances the periods were brought on 
after the patient had ceased menstruating 
for over a year. In the case of country 
girls who have “seen nothing” for a month 
or two after coming to town the treatment 
has answered admirably. Often enough 
patients do not consult their doctor until 
they are “overdue,” until the time of the 
expected period has passed by for some 
days. Even then the prompt administra- 
tion of the permanganate will often bring 
on the flow at once, but should it fail to do 
so the treatment ought to be continued, and 
the patient will probably menstruate nor- 
mally at the next monthly time. Generally 
our efforts are not crowned with success un- 
til the medicine has been taken for at least 
three or four days, but in some instances 
the permanganate acted with striking rapid- 
ity, the menstrual flow making its appear- 
ance after only two or three doses had been 
taken. It is not necessary to discontinue 
the treatment on the appearance of the 
menses; in fact we generally tell the patient 
to continue taking the pills three or four 
days longer, finding that it facilitates the 
flow. The permanganate often succeeds 
well after the failure of other remedies, 
such as iron, aloes, nux vomica, strychnia,. 
pulsatilla, nitro-glycerine, and hot mustard 
baths. Sometimes, however, it is necessary 
to give it for six weeks, or even longer be- 
fore the desired result is obtained. In those 
cases where the patient has menstruated 
only once or twice, and has then entirely 
ceased for some months, our treatment an- 
swers well; the menstrual function is re- 
established, and thenceforth proceeds nor- 
mally at every successive monthly period. 
In some cases there was no actual amenor- 
rhea, but the flow was scanty, lasting per- 
haps only a single day, or it may be only 
a few hours. Here the administration of 
the permanganate prolonged the flow, and 
even in some instances when it had ceased 
brought it on again. 

It is not only in the case of young wom- 
en that manganese is so useful, it succeeds. 
almost equally well with women between 
thirty-five and forty, who, as the result of 
many pregnancies and much suckling, have 
ceased to be regular. Here, for example, 
is a typical case. A married woman came 
to us complaining that she was never regu- 
lar. She had had nine children in as many 
years, and rarely saw any thing more than 
once between her pregnancies. She had 
been suckling for eight months, and had 
not been poorly for seventeen months—the- 
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nine months she had carried and the eight 
months she had suckled. She was not in 
the family-way, but said she expected she 
would be soon if she weaned the baby. 
She did not know when she ought to be 
poorly, and had given up all expectation of 
seeing any thing. She was ordered two one- 
grain permanganate of potash pills four 
times a day, and came on poorly a fortnight 
after, the first time for seventeen months. 

We need hardly say that before treating 
the amenorrhea care should be taken to see 
that the patient is not pregnant, although 
we are satisfied that the permanganate given 
in the dose we recommend has no power 
to produce abortion, either in the early or 
late stages of pregnancy. We find that 
manganese fails to induce the flow when 
the amenorrhea is due to advanced phthisis. 
But in some cases of arrested phthisis the 
treatment was successful, and the patient, 
after a time, under the influence of the per- 
manganate, menstruated freely and at regu- 
lar intervals. In several instances patients 
informed us that the pills had proved of 
value in curing “ whites” of long standing. 
As arule the permanganate is taken with- 
out difficulty, but patients much prefer the 
pills to the solution. The solution is pecu- 
liarly disagreeable to take, and in some 
cases produces nausea and even vomiting. 
Patients frequently complained after taking 
the pills of a heavy persistent, pain over the 
upper part of the sternum, “as if something 
had stuck there and would not go down.” 
This was not due to the drug being given 
in the form of a pill, for the same complaint 
was made when the same dose was given 
in solution. One patient said the pain was 
of a burning character, and another said it 
was like heartburn. 

That the effects we have described are 
due to the manganese, and not to the pot- 
ash in the salt, is shown by the fact that 
manganate of soda and binoxide of manga- 
nese are equally efficacious in the treatment 
of amenorrhea. The manganate of soda 
was given in two-grain pills, two four times 
a day; and the binoxide in four-grain pills, 
one four times a day. It may be thought 
that the manganese acts by improving the 
condition of the blood, but this is not the 
case. The treatment succeeds equally well 
in the plethoric and in the anemic. Given 
in cases of chlorosis, the permanganate not 
infrequently brings on the period without 
in any way improving the anemia. 

[These observations are worthy of reflec- 
tion, and the remedy deserves a trial.—Ebs. | 
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Sir WILLIAM GULL on SciENTIFIC MED- 
ICINE IN GENERAL PRACTICE.—In an ad- 
dress, Jan. 17th., on the Collective Investiga- 
tion of Disease, Sir Wm. Gull observed: It 
will be admitted that, had we leisure, proper 
means at our disposal, and from previous 
training a fitness for exact observation, we 
should find in general practice one of the 
most valuable fields of pathology, as here, 
and here only, we have before us the earliest 
signs of departure from health, and the only 
opportunities for tracing the course of a dis- 
ease from its beginning to its end. Having 
passed many years in hospital and private 
practice, I have come to see that experience 
gained in the /a¢er is necessary for the cor- 
rection of that acquired in the former, es- 
pecially as helping toward a truer pathol- 
ogy. It will, perhaps, and naturally, be ob- 
jected, that it is almost impossible to organ- 
ize for any useful purpose the labors of 
men already overburdened by the cares and 
fatigue of practice; and that there is neither 
time nor fitness for delicate inquiries on 
their part. Admitting that this objection is 
valid, it may be urged in reply, that it need 
not be insuperable. It can not be denied 
that when we see the meaning of the appar- 
ent trifles which in practice would otherwise 
oppress and worry us, our burden is thereby 
much lightened, and that nothing could en- 
courage us more than to feel that even one 
daily observation recorded was adding to 
our general store of knowledge, and making 
the path of practice more easy. There is 
no tonic to the mind greater than the sense 
of work done; and our journey is likely to 
be made shorter, as it certainly will be eas- 
ier, if the way is illuminated. We, indeed, 
owe it to those members of our profession, 
who are admittedly overwhelmed by the ap- 
parently senseless details of their work, to 
promote a movement like collective investi- 
gation, the object of which is to bring order 
into chaos, and to help them to stamp a 
scientific value upon facts hitherto only 
burdensome. If we compare the unflagging 
interest of any pursuit where the aim is high 
and clear with the tediousness and weari- 
someness felt when working in the dark, we 
shall readily admit that we are actually light- 
ening the burdens of practice by thus adding 
to them, and by giving some portion of 
them a sense and meaning. It is the spirit 
of a man which enables him to do his work 
lightly and cheerfully, and he will certainly 
be helped in this by a combination with 
fellow-workers on the same subject.— British 


Medical Journal. 
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Cure oF ABSCESSES ABOUT THE NECK 
WITHOUT CICATRIX OR OTHER DEFORMITY. 
From a paper, by Dr. F. J. B. Quinlan, of 
Dublin, in the London Lancet, we extract 
the following, omitting the cases described : 
Every one has experienced the trouble and 
difficulty of curing abscesses about the neck, 
whether strumous or caused by the irritation 
of a diseased tooth, without deformity. If 
the abscess be allowed to burst, a most dis- 
figuring cicatrix is the result; and the same 
consequence, too, often attends the most 
carefully performed incision. A thin, curved 
needle, about three inches in length, is 
threaded with fine silver wire, mounted on a 
handle, and passed deeply into the swelling 
from above downward, so as to admit of 
drainage. ‘The wire thus got through the 
abscess, the ends are tied together outside 
the skin. Spirit lotion is now applied on 
lint and changed three times a day. 

The great point in this procedure is to in- 
troduce the little silver seton immediately 
after suppuration has commenced, and 
while the matter is still at least half an inch 
from the external surface. If it be allowed 
to come nearer, absorption of the areolar 
tissue will occur, and will leave a_ hol- 
low over the site of the abscess. Nearer 
still the true skin may be injured, and then 
there will be, in addition to the hollow, a 
red mark, which will last for a long time. 
If the seton be introduced exactly as de- 
scribed, there will be practically no mark 
whatever. The needle is best introduced 
mounted on a temporary handle, like that 
which holds the mirror of a laryngoscope. 
If held in the fingers it is hard to get the nec- 
essary depth. Inthe case of D.the abscess 
was exactly over the facial artery; but there 
would have been no danger in introducing 
the needle double the depth, for the amount 
of plasmic matter effused lifted the part well 
away from that vessel. From first to last 
there must be neither poulticing nor stup- 
ing. This method has never failed in my 
hands, and I could give other cases, but 
they would be mere repetitions. Other 
cases were done with strict antiseptic pre- 
cautions, but, as far as I could see, without 
any corresponding benefit. 


FREQUENT HEMORRHAGE FOLLOWING 
FRIGHT.—M. Mehrer reports that a deaf 
and dumb child of fourteen years of age, 
having been very much frightened by a fire, 
was affected some days after with violent 
bleeding of the nose, which lasted twenty- 
four hours, notwithstanding the application 
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of iron to it, and the use of the perchloride 
of iron. (The Medical Press.) The indo- 
cility of the patient at first prevented the 
use of Belloc’s probe, but afterward it was 
possible to use it, because of an approach 
to syncope. The epistaxis had scarcely 
ceased when it was followed by vomiting of 
fresh blood, proceeding, doubtless, from the 
stomach, which resisted the application of 
ice for twenty-four hours, and was in its turn 
succeeded by coughing, causing a bloody 
expectoration. This last accident was suc- 
cessfully overcome by ergot of rye, and the 
child soon recovered its usual health. 


TREES in Town.—Professor Goret, of the 
University of Geneva, treats this matter from 
a common-sense and scientific point of view. 
He says that trees in streets temper the heat 
and serve as a protection from dust, and 
that the evaporation from their leaves tends 
to keep the surrounding air cool and moist; 
that the perpetual vibration of their foliage 
and swaying of their branches, whilst ad- 
mitting a sufficient amount of light, serve 
to protect the eyes from the noonday glare. 
Professor Goret’s last argument is that the 
roots of trees draw up stagnant waters and 
absorb the organic matters contained in the 
filth from which the streets of a town are 
never free, and which, after infiltrating the 
ground, are a frequent cause of fevers and 
infection. 


PILOCARPIN IN PoLyuRIA.—M. Dugroux 
asserts that pilocarpin by hypodermic injec- 
tion, in the dose of one sixth to one third of 
a grain, has proved successful in some forms 


of polyuria. (Medical Press.) It brought 
about complete cure in two cases of azotu- 
ric polyuria, the one essential and the other 
symptomatic of interstitial nephritis; in this 
last case it also caused the disappearance of 
very marked amblyopia. In two cases of 
simple polyuria it caused a notable amelior- 
ation of the general symptoms. It proved 
unsuccessful in a case of polyuria in chronic 
saturnine poisoning, in a chronic case of 
simple polyuria, and in a case occurring to 
a patient in an advanced state of scrofulous 
cachexia. 


A Dictionary OF MEDICINE, edited by Dr. 
Richard Quain, F.R.S., Longmans, Green 
& Co. publishers, London, is reported in 
our foreign exchanges. A new, fresh, mod- 
ern medical dictionary is sadly needed. Dr. 
Quain’s however is, we believe, a sort of en- 
cyclopedia. 
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THE NUTRIENT TREATMENT OF INSANI- 
ty.— The greater my experience becomes,” 
writes Dr. Clouston in the Practitioner, “the 
more I tend to substitute milk for stimulants. 
I do not undervalue the latter in suitable 
cases; but in the very acute cases, both of 
depression and maniacal exaltation, where 
the disordered working of the brain tends 
rapidly to exhaust the strength, I rely more 
and more on milk and eggs made into liquid 
custards. One such case this year got eight 
pints of milk and sixteen eggs every day for 
three months, and under this treatment re- 
covered. I question whether he would have 
done so under any other. He was almost 
dead on admission, acutely delirious, abso- 
lutely sleepless, and very nearly pulseless. 
It was a hand-to-hand fight between the 
acute disease in his brain and his general 
vitality. If his stomach could not have di- 
gested and his body assimilated enough suit- 
able nourishment, or if he could not have 
been taken out freely into the open air, he 
must have died. But to day he is fulfilling 
the duties of his position as well as he ever 
did in his life. All acute mental diseases, 
like most nervous diseases, tend to thinness 
of body, and therefore all foods and all med- 
icines and all treatments that fatten are good. 
To my assistants and nurses and patients I 
preach the gospel of fatness as the great an- 
tidote to the exhausting tendencies of the 
disease we have to treat, and it would be 
well if all people of nervous constitution 
would obey this gospel.” 


EXTERNAL HEMORRHOIDS.—Dr. Blaschko, 
of Berlin, recommends compresses soaked 
in a one-per-cent solution of ergotin, to be 
applied hourly. Dr. Pasqua, of Florence, 
gives the following ointment as infallible: 
Extract of Belladonna, gr. v., iodoform, 
acetate of lead, 44 gr.i; petroleum jelly, 
3 i. Make into an ointment, to be applied 
three or four times a day.— Druggist’s Cir. 


ARMY MEDICAL INTELLIGENCE. 


An Army Medical Board has been ordered to 
assemble at the Army Building, corner of Houston 
and Greene Streets, New York City, New York, 
March 1, 1883, for the examination of such persons 
as may be properly invited to present themselves 
before it as candidates for appointment in the Med- 
ical Corps of the Army, and will probably continue 
in session about three months. 

All candidates for appointment in the Medical 
Corps must apply to the Secretary of War for an 
invitation to appear for examination. The appli- 
cation must be in the handwriting of the appli- 
cant, must state date and place of his birth and 
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place and State of which he is a permanent resi- 
dent, and must be accompanied by certificates 
based upon personal acquaintance from at least 
two persons of repute as to citizenship, character, 
and moral habits; testimonials as to professional 
standing from professors of the medical college 
at which they graduated should also accompany 
the application, if they can be obtained. The can- 
didate must be between twenty-one and twenty- 
eight years of age (without any exceptions), and a 
graduate of a regular medical college, evidence of 
which, his diploma, must be submitted to the 
board. Further information regarding these ex- 
aminations and the nature thereof can be obtained 
by addressing the Surgeon-General, U. S. Army, 
Washington, D. C. 

OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
Army, to February 10, 1883: De Loffre, Augustus 
A., Captain and Assistant Surgeon, will be relieved 
from duty in the Department of the Missouri, and 
report in person to the Commanding General, 
Department of the East, for assignment to duty. 
(Par. III, S. O. 26, A. G. O., January 31, 1883.) 
Taylor, B. D., Captain and Assistant Surgeon, 
granted leave of absence for one month on sur- 
geon’s certificate of disability. (Par. II, S.O. 13, 
Dep’t of Texas, February 1, 1883.) Zaylor, Mar- 
cus £., Captain and Assistant Surgeon. So much 
of S. O. 20, A. G. O., January 24, 1883, as directs 
him to report in person to the Commanding Gen- 
eral, Department of the East, is amended to direct 
him to report in person to the commanding officer, 
David’s Island, New York Harbor, for duty at that 
station. (Par. II, S. O. 33, A. G. O., February 8. 

From February 10, 1883 to February 17, 1883: 
Brown, Jos. B., Lieut. Col. and Surgeon, detailed 
as member of board for examination of assist- 
ant surgeons for promotion and candidates for 
admission into the Medical Corps, U.S. A,, to 
convene at New York City, March 1, 1883. (Par. 
I, S. O. 25, A. G. O., February 10, 1883.) Clem- 
ents, Bennett A., Major and Surgeon, detailed as 
member of board for examination of assistant sur- 
geons for promotion and candidates for admission 
into the Medical Corps, U.S. A., to convene at 
New York City, March 1, 1883. (Par. I, S. O. 35, 
A. G. O., February 10, 1883.) Janeway, John H., 


. Major and Surgeon, detailed as member of board 


for examination of assistant surgeons for promo- 
tion and candidates for admission into the Medical 
Corps, U. S. A., to convene at New York City, 
March 1, 1883. (Par. I, S.O. 35, A. G.O., Febru- 
ary 10, 1883.) Zown, Francis L., Major and Sur- 
geon, is relieved from duty at Fort Walla Walla, 
and will report to the commanding officer, Van- 
couver Barracks, for duty as Post Surgeon. (S. O. 
J. Department of the Columbia, January 27, 1883 ) 
Woodward, J. J., Major and Surgeon, the extension 
of leave of absence on account of sickness, granted 
October 6, 1882, is further extended six months 
on account of sickness. (Par. IX, S. O. 34, A. G. 
O., February 9, 1883.) De Loffre, Augustus A., 
Captain and Assistant Surgeon, relieved from fur- 
ther duty in this department. (S. O. 28, Depart- 
ment of the Missouri, February 5, 1883.) Mew- 
ton, R. C., First Lieutenant and Assistant Surgeon, 
is relieved from duty at Fort Cummings, N. M., 
and will proceed to Fort Sill, I. T., and report to 
the commanding officer for duty. (S. O. 28, De- 


partment of the Missouri, February 5, 1883.) 








